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Background:  Previous studies have shown that acute aortic dissection (AAD) is more likely to occur during the early hours (6am - 12pm) 
of the day. While the correlation of circadian rhythm to AAD onset has been established, the relationship between demographic and 
baseline characteristics and time of presentation has not been previously evaluated.
methods:  Non-iatrogenic patients enrolled in the International Registry of Acute Aortic Dissection (n=2929) were divided into four groups 
depending on their time of symptom onset: 12am-5:59am (n=471), 6am - 11:59am (n=1134), 12pm - 5:59pm (n=736), 6pm - 11:59pm 
(n=588).
results:  Overall, symptom onset occurred most frequently between 6am to noon (38.7%). Patients in the midnight -6am time group were 
significantly taller and heavier (height p=0.0.026, weight p=0.003) and more likely to present hypertensive (p=0.012). Patients in the 6am-
noon groups were more likely to present in shock (p=0.038). Black patients tend to present from midnight to 6am (n=38), whereas white 
patients present more frequently from 6am to noon (n=1,005) and Asian patients from noon to 6pm (n=52). No differences in time of AAD 
onset were seen in diabetic patients or patients over age 70.
conclusion:  Circadian rhythm impact the time of AAD symptom onset, with almost 40% of symptom onsets occuring between 6am and 
noon. Race, body size and AAD type varied significantly between groups. The biologic underpinnings of these associations needs to be 
studied and could inform future care approaches.
 
